Quantitative determination of the cells excreted in the urine has until recently been regarded as a cumbersome and timeconsuming procedure (Lancet, 1961). Houghton and Pears (1957) than 600 ml. of urine between 24 and 48 hours after operation were excluded. In 62 consecutive patients in the group urine was sent for bacteriological examination before and after operation. Delays in transmission of specimens to the laboratory were minimized, and bacterial counting was done by the method described by McGeachie and Kennedy (1963).
Quantitative determination of the cells excreted in the urine has until recently been regarded as a cumbersome and timeconsuming procedure (Lancet, 1961) . Houghton and Pears (1957) attempted to simplify the technique, and McGeachie and Kennedy (1963) described a method of semi-quantitative cell counting which was suitable for routine use yet was much more accurate than the ordinary wet-film technique. In the course of a recent study of renal function after surgery (Lindsay et al., 1965) it was observed that there was a considerable difference between urinary white cell excretion rates before and after surgery in many patients, so further investigation of this was undertaken.
Patients and Methods A group of 138 patients (81 males and 57 females) undergoing surgery in a general surgical ward were studied. The surgical procedures ranged from ligation of varicose veins to total colectomy, and any patient having direct interference with the genitourinary tract (including catheterization) was excluded. All had general anaesthesia. Preoperatively each patient was questioned about urinary tract symptoms, and any definite history of urinary tract infection or catheterization was recorded. Semi-quantitative cell counts, as described by McGeachie and Kennedy (1963) Of the 23 consecutive female patients counts were done four had above 100,000 preoperatively and five postoperatively (the the previous four), all of the positive postop associated with abnormal urinary white cell ( five patients had increased white cell excret but negative culture; three of these five:
antibiotics since operation.
In the 14 patients in whom fully quan were done the upper limit for normal white was chosen as 400,000 cells per hour; this i authors suggest (Addis, 1926; Rofe, 195. Pears, 1957 ; Hutt et al., 1961 
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Prescott ( operative rise in white cell excretion, the use of analgesics, which may increase urinary cell cell excretion, four excretion. In addition, Prescott (1965) showed that the of which were associated with positive bacterial counts. Of the four male patients in whom fully quantitative cell counts were done none showed increased white cell excretion either before or after operation (Fig. 4) .
In the additional group of 46 patients who were studied while undergoing minor surgery of the ear, nose, or throat, none of the 23 males had positive cell counts or bacterial counts at any time. Of the 23 females four showed an abnormal rise in urinary white cell excretion after surgery, and three of them gave a past history of urinary tract infection.
In the whole group of 198 patients only four females complained of urinary symptoms postoperatively, and in each case this was associated with increased white cell excretion. There was no evidence that type of surgery or duration of anaesthesia had any influence on the numbers of patients showing increased white cell excretion or significant bacteriuria.
Discussion
This study has shown that in many patients undergoing surgery unrelated to the genitourinary system there is a marked rise in urinary white cell excretion postoperatively. Furthermore, this phenomenon was noted in 61% of the females studied, but in only 11% of the males. The rise in the females is highly significant (P<0.001). The increased white cell excretion rate was confirmed in a small number of cases by fully increased cell count after analgesic ingestion was due to a rise in renal tubular cell excretion, not leucocytes. Finally, bacterial counting strongly suggests that the cases in this series which showed a rise in white cell excretion very often had significant bacteriuria also. Houghton and Pears (1957) studied variations in the rate of leucocyte excretion in the urine of normal subjects; they found no differences with age or sex, and only slight differences with posture and time of collection. On the other hand, Prescott (1966) showed a marked sex difference, considerable variation from patient to patient, and even from time to time in the same patient. It must be remembered, however, that these differences were all within the normal range. Other documented reasons for increases in urinary leucocyte excretion to above the normal range are urinary tract infections, during fever in pneumonia (Goldring, 1931) , in pregnancy (Elden and Cooney, 1935) , and after vigorous exercise (Roberts, 1935) . None of these situations was applicable to the present study.
The cause of the abnormalities recorded in this paper remains uncertain. The marked sex difference, the fact that males showing a rise in white cell excretion postoperatively almost all had a previous history of urinary tract infection, and the association of pyuria and significant bacteriuria all suggest that the phenomenon is related in some way to urinary tract infection. It might be suggested that pooling of urine in the bladder postoperatively contributed to the significant bacteriuria or even to the pyuria, but the collections were not made on the first postoperative day, and it is unlikely that this would explain the marked sex difference. It is highly unlikely that over 60% of apparently normal women had latent urinary tract infection, but perhaps the changes we have observed are in some way related to the unknown cause underlying the increased susceptibility of the female to urinary tract infection.
Summary
Semi-quantitative urinary white cell counts were performed in 198 patients before and after surgery. A significant rise in white cell excretion rates was found in 61% of the females but in only 11 % of the males. The results were confirmed in a further group of patients by means of fully quantitative cell counts, and bacterial counting showed that this pyuria was often associated with significant bacteriuria. The possible significance of these findings is discussed.
We report here the use of diazepam in the treatment of nine severe cases of convulsive status epilepticus.
Material and Methods
There were four males and five females, whose ages ranged from 11 to 53 years (Table I ). In practically all cases the epilepsy was of long standing and probably associated with gross brain damage. In at least six of the nine patients there was a probable source of seizure discharge in one or other frontal lobe, and in several instances there had been previous episodes of convulsive status epilepticus.
After admission to hospital all patients were at first given diazepam in 10-mg. doses (1 ampoule), either intravenously or intramuscularly as required. When it became apparent that the drug had only a transient action it was given as an intravenous infusion, initially in a dosage of 100 mg. in 1 litre of physiological saline. Latterly, intravenous infusions of 100 mg. of the drug in 500 ml. of saline were given.
All patients had the usual nursing care, with particular attention to respiratory function and to fluid and electrolyte balance. Whenever it was thought necessary tracheostomy and controlled respiration were employed. Tests for liver function were carried out in Cases 5-9. In most of the patients E.E.G. studies had previously been carried out with resulting location 
